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LECTURES ON THE DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE LUNGS, 
BY W. W. GERHARD, M.D. 
LECTURE XV.—( Continued.) 


PERICARDITIS. 


8 fJuscultation, The necesssary effect of a 
large effusion of liquid is to compress the heart 
and impede the freedom of its action; the organ 
is also removed to a greater distance from the 
walls of the chest, which, of course, makes the 
sound less distinct to the observer. Hence the 
natural effect of pericarditis is to render the 
sounds of the heart distant and feeble; insome 
eases to So great an extent that they can scarce- 
ly be distinguished. The sounds are most 
feeble in those cases in which the effusion is 
greatest, for if there be lymph and no serum, 
the diminution of the sounds is much less per- 
ceptible, and, in some cases, the first becomes 
really louder, but more or less altered, and ofa 
bellows or rasping character. The bellows 
sound is, however, rarely produced by pure pe- 
ricarditis, but depends, in most cases, upon 
the infammation of the internal membrane, 
though not in all cases, for any great disturb- 
ance of the action of the heart may give rise to 
abellows sound. The rasping sound is not 
found in pure pericarditis, 'The sounds of the 
heart gradually resume their ordinary distinct- 
hess as the inflammation abates, and the effu- 
sion is absorbed. 

In certain stages of ‘pericarditis another 
sound occurs, which is similar to that heard in 
pleurisy under the same circumstances 3; it is 
a slight friction sound, compared by some wri- 
ters to that produced by the bending of two 
pleces of new and rather stiff leather. This de- 
scription is as exact as any other, and if atten- 
tion be paid to the termination of the systole, 
and the commencement of the diastole of the 
heart, it will be readily detected when present. 
At first it requires some attention to isolate the 
creaking from the proper cardiac sounds, for itis 
hot very loud in many insf{nces, In other 

iad — distinct as not only to be readily 
» ul even to communicate to the hand a 


decided quivering sensation, The sound may 
of course occur either in those stages of peri- 
carditis where the liquid is almost absorbed, or 
in the early stages of the disease, when no se- 
rous effusion has taken place. 

The local symptoms of pericarditis, other 
than the physical signs, are extremely irregu- 
lar; in many cases the pain, which is often so 
severe in inflammations of the serous mem- 
branes, is totally absent; hence pericarditis 
has been so frequently overlooked, or the pain 
may be limited to a very slight feeling of unea- 
siness, not causing any decided suffering, In 
a few cases the pain is much more severe, and 
may become extremely acute, oppressing the 
action of the heart, and preventing the free mo- 
tion of the organ; these cases are the severe 
ones which at one time passed as the type of pe- 
ricarditis, The dyspnoea is extremely variable, 
but, as a general rule, is much more moderate 
in smple cases than in those which are com- 
plicated with inflammation of the internal mem- 
brane of the heart. As the symptom is not at 
all limited to pericarditis, it is of little value in 
diagnosis, and does not often reach an intense 
degree, except in those cases in which the in- 
flammation is not only extended to both mem- 
branes of the heart, but includes the lungs or 
their membranes. 


Cough is a symptom which is rarely ab- 
sent in the inflammations of the serous mem- 
branes of the chest, but it is very slight and 
short in all of them, and especially in pericar- 
ditis, which, of course, involves the lungs on- 
ly indirectly, and has comparatively little ac- 
tion on the bronchial mucous membrane. 


The local signs of pericarditis are, therefore, 
remarkable for their great irregularity and total 
want of proportion with the progress of the in- 
flammation or its extent In this respect, pe- 
ricarditis resembles other serous inflamma- 
tions, and is even yet more uncertain in its 
Symptoms, 

The general symptoms are still more obscure; 
indeed, no diagnosis can be made from them, 
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In all serous inflammations they are not propor- 
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tioned to the severity of the local disease ; and 
in pericarditis, the connection of the organ affect- | 
ed with the pulse destroys the value of the symp- 
toms dependant upon it. Obscure and doubt- 
ful as it is, the pulse is the only one of the 
general symptoms which furnishes a guide in 
pericarditis ; the thirst, tne loss of appetite, and 
cerebral symptoms are completely secondary, 
and often totally absent; when present, they 
depend merely on the degree of fever, and are 
strictly proportioned to it. They may, there- 
fore, be properly passed over without special 
notice, unlessina monograph which must con- 
tain all the symptoms met with in the course of 
the disease. | 





! 


The circulation may be perfectly regular, 
and present nothing anormal both in the arte- 
ries and capillary vessels. In a number of 
cases of pericarditis, especially if of a sub- 
acute or scrofulous kind, the pulse does not 
rise above eighty in the minute, and is soft and 
regular, while the capillary circulation is equa- 
ble, and the face scarcely flushed. In other 
cases of pericarditis, a different effect is pro- 
duced upon the circulation, the pulse is ex- 
tremely irregular and very small; these cases 
are, itis true, generally complicated with en- 
docarditis, but this connexion is not invariable, 
for pericarditis itself will sometimes so much 
impede the action of the heart, that the pulse is 
scarcely felt. Between these opposite condi- 
tions of the pulse, there are many intermediate 
degrees, and often slight irregularity ; but, as 
a general rule, the pulse is smaller than in most 
other inflammatory diseases, because there is 
a direct impression made upon the muscular 
action of the heart. The capillary circulation 
is at times much loaded, and the face eas | 
ly flushed, or even livid, as in other cases in| 
which the circulation through the heart and | 
lungs is much impeded. There is, therefore, 
nothing peculiar to pericarditis in this, condi- 
tion of things; but, on the contrary, as the va- 
riety of symptoms is great, and as the differ- 
ence in the dyspnea is such that the disorder 
varies from a really trifling and latent affection 








to one attended with the greatest oppression | 


and the most intense anguish, we are obliged, | 


as has been already stated, to look to the | 


= Se 
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The prognosis. in pericardititis is in general 
favourable, a very small proportion of cases 
proving fatal. The exact number Cannot be 
ascertained with accuracy, because so many of 





the slighter varieties pass unnoticed, Taking 
the severe and mild forms together, five per 
cent. would probably be a near approach to ay 
accurate estimate, 

The effects of pericarditis are not in veneral 
productive of much ultimate mischief, if the 
disease is not complicated with endocarditis, 


In this case the real mischief depends upon the 


latter affection, which leaves behind incurable 


affections of the valves of the heart, If the 


pericardium be but slightly inflamed, no possi- 
ble mischief can result from the slight deposit 
of lymph or opacity upon its surface; but if 
the inflammation be extensive enough to leave 
behind considerable adhesions, they will, to 
some extent, impede the action of the heart, 
and thus may favour the formation of organic 
muscular disease. 

The causes of the disorder are either those of 
ordinary serous inflammations of the chest, or 
acute articular rheumatism. The latter dis- 
ease is the more frequent cause of those severe 
varieties in which there is much pain and other 
obvious symptoms; but the slighter cases are 
generally produced by exposure to cold and 
damp. ‘The renewal of the causes of the dis- 
ease is apt to produce a repetition of the attacks, 
until at last the inflammation becomes compli- 
cated with endocarditis, or organic alteration of 
the heart. 

The treatment of pericarditis is simple, more 
so, perhaps, than pleurisy, as the extent of sur- 
face involved is less considerable, and the 
membrane is removed to a very little distance 
from the surface, which renders the action of 
local depletion much more certain, The treat- 
ment in severe cases which are generally com- 
plicated with endocarditis must be extremely 
active; that is, alarge and full blood-letting 
should be followed by a free cupping or leech- 
ing within an hour or two, provided the pa- 
tient has reacted. If the patient was in pre- 
vious good health, and the circulation of the 
skin active, ] prefer cups ; under other circum- 
stances leeching is necessarily prescribe din pre- 


sical signs as the only certain means of idiag- | ference. The uneasiness is generally relieved, 
nosis. The other symptoms serve to confirm| though rarely removed by these first applica 
or to limit the diagnosis, but cannot form the| tions. If the pericarditis predominates, It will 


foundation for it. 


then be better to continue local bleeding by '® 
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peated applications of cups, instead of venesec- | that it is not safe to trust to it, except as an aid 
tion; but if the inflammation of the internal | to more efficient means. ‘Tartarized antimony 
membrane plays a prominent part, repeated | is also of benefit; but as its action is less cer- 
yenesection is often necessary in the early pe-| tain than that of mercury, it should be used 
riods. Inno disease can we trace the power-/ only in connection with it, to favour its action, 
ful and immediate effect of cupping so clearly | or to diminish the activity of the circulation 
as in pericarditis ; the effusion often diminishes | before the mercury has had time to produce a 


immediately, and the action of the heart be-! full impression. 


Like the digitalis, it is not 


r | ° ° P 
comes fuller and more equable. ‘The greatest | fitted for those eases in which the internal 
benefit does not appear, however, in those cases | membrane of the heart is involved. 


in which there is much effusion, but rather in 
the early or dry stages of pericarditis, when 
there is merely intense vascular excitement, 
and some secretion of lymph, but very little 
serum. 

If the effusion be large, blisters are a much 
more effectual means of removing it than cups, 
orany other vascular depletion. 


They exert | 





ditis are simple enough. 
nence from all stimulants, and almost from 


These measures will! generally succeed in 


violent cases of pericarditis; the slighter ones 
are relieved by the same treatment, and, in- 
deed, terminate favourably under almost any 
circumstances, 


The hygienic measures necessary in pericar- 
Entire rest, absti- 


is 
the same power in pericarditis as in other cases | food, with a careful avoidance of mental emo- 


of serous effusions, and tend, at the same time, 


| tlons, are necessary in the acute cases, 


Even 


to check the further progress of the inflamma-| in the less violent or more chronic varieties, 
tion, and favour the absorption of the effused | the patients should carefully avoid such exci- 


fluid, If the disease becomes chronic, they 
may be re-applied at short intervals. 


The internal medicines are generally less 
potent than those applied externally. They 
differ little from those used in other serous in- 
flammations; the most powerful are, of course, 
the preparations of mercury, pushed so as to 
produce a rapid ptyalism. In my own prac- 
tice, Lhave preferred the combination of calo- 
mel, ipecacuanha and opium, to any other form. 
The ipecacuanha and opium are soothing, and 
tend to give temporary relief to the patient, 
while they do not interfere with the action of 
the mereury, which is the strictly curative 
agent. The usual dose isa grain of calomel 
and one of ipecacuanha, with a quarter of a 
grain of opium, every two hours. If the dis- 
ease is not violent, the mercury need not be 
xiven so frequently. With the commencement 
of ptyalism, or just before it, there is usually a 
decided diminution of the symptoms; and often 
arapid absorption of the effused liquid takes 
place. 

Digitalis has long been used in the treatment of 
pericarditis; and with considerable advantage in 
the chronic forms of the disease, when there is | 
much liquid of a thin serous character. In 
cases complicated with endocarditis, the digi- 
talis also acts well; but it is so difficult to 
Produce a full and rapid action of the remedy, 


tants as act especially upon the heart, 


The treatment of chronic pericarditis differs 


but little from that of the acute. General blood- 
letting is, however, inadmissible, except in a 
few rare cases, in which the excitement. rises 
nearly to acute inflammation. 
ping, blisters, and occasionally other counter- 
irritants, are more useful than any other reme- 
dies. The repeated, but careful administration 
of digitalis, is, in this case, of more benefit 
than when the disease is more acute. 
mercurials in small doses will generally com- 


Repeated cup- 


Lastly, 


plete the cure. 





DOMESTIC. 





in all cases. 








position of the fetus was carefully noted, fif- 


| Report of the Obstetric Practice in the Philadel- 


phia Dispensary, for the Fourth, Fifth and 
Sixth months, 1841, JosepH WarrinecToN, 
M. D., Accoucheur, 


Twenty-five women have been delivered, at 


or near full term, of twenty-five children, of 
whom eighteen were boys, and seven girls. 


The average duration of labour in twenty 


cases was thirteen and a half hours, the ex- 
tremes being two and ninety-six hours. 


The average time required for the spontane- 


ous delivery of the placenta was, in nineteen 
cases, twenty minutes—the extremes being five 
and sixty minutes. 


The foetus presented the cephalic extremity 
In nineteen cases in which the 
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teen were in the first, two in the second, one 
in the the third, and one in the fifth of the ver- 
tex, 

In one case the occiput presented originally 
transversely to the left ilium, in consequence of 
contraction of the sacro-pubal diameter of the 
superior strait. In thiscase the shoulders were 
delivered transversely at the inferior strait. 
The subject of this case was delivered by for- 
ceps, which could be made to lock only with 
the pivot directed toward the symphysis pubis. 
One blade, therefore, embraced the posterior 
portion of the left parietal bone, and the other 
passed over the right portion of the coronal su- 
ture and down upon the face, the head having 
rotated to correspond with the first position of 
the vertex—the impracticability of adjusting 
the forceps to that ascertained direction of the 
head, is ascribed to the arrangement of the su- 

erior strait. ‘The child did well; the mother 
had a slight attack of metro-peritonites, but 
which was promptly subdued by free bleeding 
from the arm, and the application of leeches to 
the left iliac region, 

Two of the children were still born; one ap- 
parently in a state of asphyxia, the labour hav- 
ing been so rapid, as to terminate before any as- 
sistance could be rendered; and the other ina 
semi-putrid state, the foetus having evidently 
been dead some time before parturition. 

One child was born in an extremely feeble 


state, after having been subjected to severe ute-_ 


rine contractions, several days successively, 
before the labour was terminated ; it died in a 
state of exhaustion, four days after birth. 


One child had erysipelas, commencing in the 
scalp, and spreading over the upper part of the 
body. It recovered under the persevering use 
of small doses of calomel, bicarbonate of soda, 
and powdered acacia internally, and the con- 
stant application of the mucilage of the slippe- 
ry elm externally. 

In one case the placenta was found to be ad- 
herent to the fundus of the uterus, requiring the 
careful use of the hand to separate it. Patient 
recovered without subsequent accident. 


There were two cases in which the placenta 
was retained—one during five hours, and the 
=) > 
other one hour and a half. 


The placenta in both these cases, presented 
its whole internal disk to the os uteri, which was 
too small to transmitit. In one of these cases, 
also, the tonic contraction of the uterus was so 
feeble that 3ss. of ergot was given before it 
appeared expedient to use manual aid. In the 
other, also, the patient was suffering much 
from hemorrhage; free frictions upon the ab- 
domen, and the introduction of the hand into 
the uterus, were immediately sufficient. Both 
these cases subsequently did well. 


In the subject of the delivery of the semi- 
putrid fetus, though only nineteen years old, 
there was a large varicose tumour on the left 
labium. It rapidly subsided after delivery, 
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with no other treatment than the fr 
cold salt water. 

; 

I'wo of the cases which have been under 
care, required much attention for a lono time 
before and after delivery. One had been the 
subject of inguinal abscess, supposed to have 
descended from the fascia of the psoas musele 
in whom the pressure of the gravid uterus was 
attended with great distress; although her labour 
was well conducted, she had an attack of peri- 
tonitis, which required great vigilance, She 
slowly recovered, without the recurrence of {| 
abscess. 

The other case was the subject of a serofy. 
lous diathesis. She suffered during the latter 
months of pregnancy with severe pains over 
the whole abdomen, and especially in the right 
inguinal region. The labour was accomplisb- 
ed as in the other case, without extraordinary 
| difficulty——but the patient passed through the 
various grades of peritonitis, metritis, and pe- 
|riostitis, and, finally, inguinal abscess, She 
at present offers some hope of recovery. 

For most important aid, in the management 
of these protracted and critical cases, it is my 
duty to acknowledge the unremitting zeal of 
the members of my class, who participated in 
‘the treatment, and my thanks are due to the 
surgeons who gave us their council in the two 
cases last mentioned. Most of the physical 
comforts enjoyed by these poor women were 
furnished by the ‘ Philadelphia Nurse Chari- 
ty.”’ There were several other cases of milder 
forms of peritonitis. They all recovered well 
under the usual treatment. 
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Colica Pictonam treated with Warm Water, 
By Joun Witson, Physician to the Middlesex 
Hospital.—In this paper the author, after re- 
ferring to the complicated treatment of the 
disease pursued at the Hospital of La Charite, 
proposes to illustrate two of the remedies there 
in combination, namely, enemas and hot 
baths. In six cases of colica pictonum, some 
of them of much severity, and complicated 
with paralysis, Dr. Wilson has employed 
enemata, administered in the hot bath, in one 
case by the patient himself, and consisting of 
the water of the bath. 
| The effect of this combination has been very 
successful, both in regard to the symptoms of 
pain and constipation, and to the paralysis, 
where that existed. In the course of his state- 
ment, the author notices the presence of loose- 
ness of the gums, blueness at their edges, and 
a feetor like that of mercury, when none bad 
been taken; and informs us, that he has no- 
ticed this latter circumstance in other cases 0 
colica pictonum. 

He next details a case of constipation, not 
attributablé to lead, in which the above reme- 
dies had proved equally successful. 
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In some of the above cases the treatment is 


psed alone, in others itis followed up by doses 
of the soap and opium pill ; of castor-oil with 
tincture of opium ; or with a solution of sul- 
phate of magnesia and carbonate of magnesia 
in mint-water. —Lancet, 

This is a novel, but we do not doubt a suc- 
cessful mode of treatment, and would very 


probably prove effectual in the management of 
other cases of colic. 


On Asphyxia from Carbonic Acid, By M. De- 
VERGIE. 

In the 11th numlfer of this journal, our read- 
ers will find the report of a singular case of 
murder by catbonic acid, reported by M. De- 
vergie. Some of the medico-legal questions 
which were raised in that case were of so novel 
acharacter, that the author has been induced 
toreexamine the whole subject. We shall 
here give an abstract of the results of his ob- 
servations and experiments, 

1. On the circumstances under which asphyxia 
by carbonte acid may take place. It is common- 
ly supposed that asphyxia by carbonic acid is 
not likely to occur in those cases, where the 
source of combustion does not exist in the 
apartment itself in which an individual may be 
found apparently dead. This is an error, for 
itis well known that when two chimneys or 
the flues of stoves communicate, if a fire be 
lighted in one room, the vapour may be drawn 
through—the communicating chimney by a 
downward current into a distant room. The 
distribution of tne vapors of burning fuel will 
therefore depend greatly upon the state of ex- 
pansion or contraction in the air of such com- 
municating apartments. ‘This source of as- 
phyxia has been hitherto overlooked. M. 
D’Arcet has published several cases which 
show that serious accidents may thus occur 
without the cause being even suspected by the 
medical attendant. 

2. What takes place in an apartment in which 
a charcoal fire has been lighted? When the 
chareoal is kindled, and so long as it burns, it 
absorbs oxygen from the air, producing thereby 
carbonic acid and carburetted hydrogen: the 
latter, however, is converted ag soon as it is 
formed into carbonic acid and water. Since 
the carbonic acid thus produced occupies the 
same bulk as the oxygen which was required 
for its production, it follows that the quantity 
of air in the apartment can undergo no aug- 
mentation, if we except the addition to it of a 
very small portion of carburetted hydrogen that 
may escape combustion. But, although there 
18 No actual increase in quantity, there is a vast 
difference in bulk, which is due to the great 
expansion caused in gases by a rise of tempe- 
Tature. The heat of combustion is such, as 
probably to give a threefold volume to the air 
ofan apartment, and to cause the upper and 
lower strata rapidly to change places, This 


increased bulk must continue during the whole 
period of combustion; and the dilated air will 
endeavour to find an outlet through every fis- 
sure ur opening connected with the apartment. 
If there be any impediment to this escape, it 
will exert a pressure in proportion to its state 
of expansion on all surrounding bodies: a 





pressure which would materially impede re- 
Spiration, and accelerate the access of as- 
| phyxia, 

There is another fact of medico-legal inte- 
rest. While the combustion lasts, there are 
two currents of air circulating through the 





room; the one ascending of heated air, and 
'therefore rich in carbonic acid, the other de- 
scending of cold air. It is by means of the 
| ascending current that the carbonic acid pro- 
duced in combustion is equally diffused through 
all parts of the chamber. To establish this 
_ point, several experiments were made, Among 
others, two vessels for collecting gases were 
opened in the apartment, so soon as the com- 
| bustion had terminated; the one being placed 
at the top, and the other on the floor. - The 
quantity of carbonic acid collected was _per- 
ceptibly the same in the two cases, the propor- 
tion being about one-fiftieth part. Hence it 
follows that during the combustion of charcoal, 
the carbonic acid is equally diffused through- 
out the space in which it is produced. 

The air of such an apartment is unfit for re- 
spiration: Ist, because it is deficient in the 
quantity of oxygen necessary for the mainte- 
nance of that function; and, 2d, because it is 
contaminated by deleterious gases. 

So soon as the combustion is finished, there 
is a tendency to the production of an equili- 
brium in temperature; the expanded air slowly 
contracts, and occupies less bulk. If any air 
had previously escaped from the apartment 
through openings, a fresh portion now enters 
to supply its place, so that when the equili- 
brium is perfect, the air is less vitiated than it 
was daring combustion. If the apartment were 
so close that no air could eseape, then the pres- 
sure of the expanded mass diminishes with the 
decrease of temperature, and resumes its origi- 
nal condition; but, in this case, it is just as 
much contaminated as it was while the char- 
coal was burning. 

3. Do the guses formed separate according to 
their specific gravities after the air has cooled? 
This is a question of material importance in 
relation to asphyxia, and to illustrate its appli- 
cation, the following supposed case may be 
taken: ‘I'wo persons are found asphyxiated 
in the same chamber: the one may be stretched 
on the bed, the other lying on the floor, Which 
of these two has been more powerfully affected 
by the asphyxiating cause, (the charcoal va- 
pour?) The solution of this question must 
rest partly on reasoning and partly on experi- 
ence, After the complete combustion of char- 
coal, the respirable air becomes specifically 
lighter: a large quantity of oxygen has been 
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removed from it in the production of carbonic 
acid; nitrogen now predominates, and this gas 
is lighter than air, Hence we may affirm that 
irrespective of the carbonic acid produced, the 
specific gravity of the air of the chamber has 
diminished. ‘The specific gravity of carbonic 
acid is one-half greater than that of air, (1°5:15) 
but in consequence of the change which the 
air in the chamber has undergone, the differ- 
ence becomes still greater. We might there- 
fore infer that when once the air has cooled, or 
even during the act of cooling, the carbonic 
acid would tend to fall to the lowest part of 
the chamber. ‘To this inference may be op- 
posed the experiments of Daiton on the diffu- 
sion of gases, which establish that these bo- 
dies, notwithstanding the difference in their 
specific gravities, have a tendency to mix unl- 
formly on contact. M,. Devergie was, how- 
ever, induced to think that under the above- 
mentioned circumstances, carbonic acid would 
collect on the floor of an apartment, in a stra- 
tum of variable density; and to remove any 
doubt on the point, the following experiment 
was performed : 

Two vessels proper for collecting gas were 
placed, the one at the highest and the other at 
the lowest part of a moderately large chamber, 
in which a quantity of charcoal was burnt, 
The next day, when theapartment had become 
thoroughly cooled, the bottles of gas were re- 
moved; a quantity of solution of potash was 
put into each, and they were immediately 
closed. ‘Two hours afterwards, the solution 
was placed in a proper vessel connected with 
a graduated jar, and sulphuric acid added until 
the potash was saturated. The liquid in the 
bottle from the floor of the chamber yielded 150 
parts of carbonic acid; while the other vessel, 
which was at the summit of the apartment, 
gave only 32 parts. A cat placed on the floor 
uttered painful cries for an hour and a half, and 
the next morning was found dead. 

We must therefore consider it as proved by 
this experiment, that after combustion has 
ceased, and while the apartment is cooling, the 
carbonic acid separates from the air by its greater 
specific gravity, and forms on the floor a stra- 
tum, of which the thickuess must vary accord- 
ing to the quantity of fuel consumed. Still 
the gas does not separate entirely: a portion 
remains mixed with the air in the upper part 
of the room, which contains about 1-78th; while 
that on the floor contains 1-19th. It is possi- 
ble that this phenomenon may be due to gase- 
ous mixtures, taking place in definite propor- 
tions, as well as to the effect of the difference 
of temperature in the different strata of air. 
The fact is somewhat analogous to the separa- 
tion of metals, according to their density, in 
melting certain kinds of allays. ‘The follow- 
ing case is quoted as confimatory of this view: 

A gentleman tried to destroy himself by 
burning charcoal in his chamber. For this 
purpose he lighted a brazier and threw himself 
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on the bed. Not finding that he became af- 
fected by the vapour, he for the time abandoned 
his design. Upon mentioning the circumstance 
to some friends, as if another party had been 
concerned, he learned from a professional man 
present that carbonic acid only produced Se- 
rious effects to those placed on the floor of a 
chamber, <A few days afterwards, this ventle. 
man was found dead in his room, sitting at the 
foot of his bed, and a candle stil] burning ona 
table. It was evident that he had destroyed 
himself by charcoal vapour, 

4. Onthe nature of asphyxiating media, The 
only data which exist on this subject are de- 
rived from the experiments of Orfila. The 
analysis of the vapour produced from charcoal, 
according to this chemist, varied with the de- 
gree of combustion; when this was slow, the 
carbonic acid formed about one-seventh of the 
mixture; when rapid, one-ninth: these results 
appear so paradoxical, that M. Devergie places 
but little reliance on them. 

Charcoal vapour, when existing in large 
quantity, has a bluish tint, owing to the smoke 
mixed with it. This colour the author has 
found to disappear in twelve hours afier the 
completion of combustion, and he thinks it 
may become still more rapidly dissipated. This 
fact, he observes, may be useful as a datum to 
determine the period at which asphyxia proba- 
bly commenced in an unknownease, ‘The va- 
pour has likewise a peculiarly disagreeable 
odour, producing nausea and cephalalgia; it 
is chiefly perceptible when the charcoal is first 
ignited, and disappears so soon as the combus- 
tion has become very active. It probably has 
some influence in the production of asphyxia, 
and to it may be attributed the narcotic effects 
of charcoal. This charcoal vapour is heavier 
than atmospheric air; it reddens litmus, gives 
a white precipitate with lime-water, and extin- 
guishes burning substances, In relation to the 
last character, it is necessary to observe, that 
in a state of admixture with air, it may produce 
asphyxia without extinguishing the flame of a 
lighted candle. Among the experiments per- 
formed, a cat and two birds were asphyxiated 
in an apartment, in which five candles were 
burning. This vapour never contains sufficient 
carbonic oxide or carburetted hydrogen to be- 
come inflamed by the approach of a candle, 

5. On the quantity of charcoal which is re 
quired to be burnt, in order to render a certain 
quantity of air deleterious, Varin showed that 
animals perished in about three minutes, when 
plunged into an atmosphere containing about 
one-fifth of its volume of carbonic acid. But 
it is not necessary for asphyxia to ensue, that 
the atmosphere in a room, in which charcoal 1s 
burning, should acquire such an impregnation 
as this. There is obviously a great difference 
between a mixture of free carbonic acid and alls 
and a mixture containing carbonic acid actually 
produced at the expense of the oxygen of the 
air. Thus, in the two cases, the air may not 
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contain more than ten per cent. of carbonic 
acid; but where this has resulted from combus- 
tion, the atmosphere will contain seven per 
cent. less of oxygen, and seven per cent. more 
of nitrogen, than in the case where free car- 


ated in apartments, where there was a pretty 
free communication with the external air, by 
means either of a half-opened-window or five. 
We are then justified in affirming that this im- 
perfect closure of outlets is unfavourable to the 
bonic acid has been mechanically added to air. | production of asphyxia, but that it does not 
On the other hand, Varin proved that the| render its occurrence impossible. 

strongest proportion in which carbonic acid _ 9. On the influence of the situation of the per- 
could be mixed with air withont rendering it| son in the occurrence of asphyxia. A ease has 
injurious to respiration, is about two per cent. | already been related (3,) in which it was shown 
If only one-fourth of the oxygen be removed that the asphyxiating atmosphere had not the 
by eombustion, it will contaminate the air with | Same intensity throughout. An individual, who 
one-twentieth of carbonic acid, and render it escaped this form of death in a first attempt 





asphyxiating. 


| while lying on a bed, fell a victim to it when, 


Experiments were then performed to deter-| on a second occasion, he placed himself on the 


mine how much chareoal was required to be 
burnt, in order to remove one-fourth of the oxy- 
gen froma given quantity of air. In these ex- 
eriments it was necessary to allow for the 
bulk of the charcoal ; the wood from which it 
was made; the degree to which the charring 
process had gone on; the quantity of hygrome- 
trie water present, and the different proportion 
of salts entering into its composition. We need | 
not detail these experiments, since, as the au- | 
thor allows, from the circumstances above 
mentioned, they can only be regarded as remote 
approximations to the truth, An answer to a 
question of this kind must therefore be a matter | 
of pure speculation. 

6, How to determine the capacity of achamber 
in which asphyxia has taken place. This is rather 
aquestion for asurveyor, We are directed to | 
multiply the length in feet by the width, and | 
the product by the height, to obtain the mea- 
surement in cubic feet. ‘The author lays great 
stress upon our making an allowance for any 
want of angularity in cupboards, closets, &c. 

7. How to determine the quantily of charcoal 
which has been consumed. Charcoal in burn- 
ing, leaves on the average about four per cent. 
or 1-25th of its weight of ashes. All we have 
to dois to collect the ashes and to multiply 
them by 25. Here we are met by the objec- 
tion, that different kinds of charcoal yield dif- 
ferent quantities ; and we can test the accuracy 
of our inference only in those cases where some 
of the charcoal used happens to remain uncon- 
sumed. ‘The author advises us to satisfy our- 
selves that there were no ashes already in the 
brazier, prior to the asphyxiating attempt be- 
ing made, 

8. On the closure of apartments and its influ- 
ence in the production of asphyxia. Itis a mat- 
ter of general belief, that for asphyxia to take 
Place it is necessary that the apartment in which 
the charcoal is burning should be perfectly 
closed. That this view is erroneous many 
cases on record clearly show. 


} 
} 
| 
} 


Vourable to the production of asphyxia ; but it 
Snot an indispensable condition. In the au- 
thor’s experiments the windows were loosely 
Secured, and the chimney not perfectly closed. 


| floor. 
tual combustion of charcoal, the air is equally 
|impregnated with carbonie acid throughout; 
| but that in the act of cooling this gas fell by 
its greater specific gravity to the lower part of 


The perfect, 
closure of a room is a circumstance highly fa- 





ersons have been repeatedly found asphyxi- 


It has been proved, that during the ac- 


the chamber. The following points may there- 
fore be considered as settled: 1. That, what- 


ever be the situation of a person, he will perish 


from asphyxia if the quantity of charcoal con- 
sumed was sufficient, during combustion, to ren- 
der the atmosphere deleterious: 2, If two per- 
sons are situated, the one on tlie floor and the 


| other three or four feet above that level, the lat- 


ter may not be asphyxiated while the former 
may perish, provided the quantity of charcoal 
consumed was insufficient to render the air de- 
leterious-during its combustion, but stil] suffi- 


cient to impregnate with carbonic acid during — 


the act of cooling the lowest strata of air, 

10. On the influence of sex, age, and profes- 
sion, (/) on asphyxia, All persons aye not 
equally susceptible of the influence of charcoal 
vapour. ‘Those who consume much of this 
kind of fuel, for domestic or other purposes, 
resist its effects better than others. According 
to the Police Registers of 1834-5, there were 
in Paris 360 cases of asphyxia by carbonic 
acid. Out of this number there were 19 cases 
of two persons together (menand women,) and 
only one case of twomen together. There were 
only three instances out of these 19 cases, in 
which one of the two persons could be resusci- 
tated, and in each of these the subject was a 
female. The number of females saved is great- 
er than of males. In 184 cases of asphyxia, 
occurring during the year 1835, there were eigh- 
teen females saved out of seventy-three cases, 
or about one-fourth, and nineteen males out of 
eighty-three cases, or the proportion of about 
one fifth, 

MM. Mayre and Ollivier have quoted cases 
which lead to a contrary inference, showing that 
there is a greater power of resistance to the ef- 
fects of this gas in males than in females. M. 
Devergie pronounces these to be isolated facts, 
and prefers his own results,—4nnales d’ Hy- 
grene, 

{RemarKs.—Such is an abstract of M. De- 
vergie’s late researches on asphyxia from car- 
bonie acid. Since we last adverted to this sub- 
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ject one or two cascs have occurred in this me- 
tropolis which have given rise to considera- 


ble discussion, and it cannot be concealed that 
there is even now so great a difference of opi- 
nion in.the profession, that probably no two 
medical witnesses would agree in their answers 
to some of the questions proposed by M. De- 





DIT 
pow containing a measured quantity of pure 
carbonic acid. The case which he adduces is 


| altogether inappropriate as an illustration, How 
are we to know that, in the first attempt at sui 
cide, when the man was lying on the bed the 
jaws of his apartment became sufficiently impre , 
nated with carbonic acid to destroy him ? yet it 


4 7’ | 4 
vergie, ‘There are many statements made by | is here assumed, that in the two attempts there 
the author of this paper, to the correctness of | was an equally fatal contamination, and that 


which we cannot assent; and as we should 
regret to be the means of disseminating views 
which might give rise to much mischief, if im- 
plicitly relied on, we shall here offer a few re- 
marks on some of the most disputable doc- 
trines. 

In the second query we find it stated, that 
the air by expansion, if unable to find a ready 
outlet, will exert a compressing force on the 
body, impeding respiration, and accelerating 
asphyxia. We can understand that the pheno- 
mena of this kind might ensue, if the man as 
well as the fuel were confined in a hermetical- 
ly sealed vessel ; but itseems to us impossible 
to admit, thatin ordinary apartments, any such 
serious effects as the author imagines can take 
place. 

In the third query, M. Devergie assumes 
from his experiments, that gases of different 
specific gravities mixed by heat, are capable of 
separating from each other to a greater or less 
extent on cooling, so that the heavier gas falls 
in great proportion on the soil or floor. ‘To us 
this appears a material question in relation to 
death by carbonic acid; and the grounds on 
which such a statement is based require to be 
closely scrutinized. 

The law of the diffusion of gases, now so 
well known to all chemists, has contributed to 
remove the old opinion, that carbonic acid from 
its weight had a tendency to collect and remain 
on the lowest levels. Gases are now known to 
mix readily on contact, whatever be their re- 
lative densities, Thus carbonic acid will rise 
into hydrogen, and hydrogen will fall into car- 
bonic acid, although the difference of sp. gr. is 
as 22: 1. Thereis no proof of this mixture of 
gases taking taking place in definite propor- 
tions: on the contrary, they are generally con- 
sidered to mix in a// proportions. Again, ano- 
ther fact commonly received by chemists is, 
that when once mixed, gases do not again se- 
parate from each other according to their speci- 
fic gravities. M, Devergie, while he admits 
the principle of diffusion, affirms, that where 
this has been aided by heat, a partial separation 
takes place on cooling, so that carbonic acid 
and air, although mixed when heated, separated 
when cold. ‘The single experiment which 
he adduces in support of his peculiar view is 
unsatisfactory. It would be impossible by 
such a method as that pursued by him to deter- 
mine, with the least pretension to accuracy or 
certainty, the relative proportions of carbonic 
acid when mixed with air, This will be easily 
proved by trying the experiment with a mix- 


the deceased only died in the second attempt 
because he had placed himself on the floor! 

We might stop here; but we are desirous of 
showing, not merely that M. Devergie’s opin- 
lon is unsupported by his own experiments and 
reasoning, but that it is at variance with the 
| most simple facts of almost daily occurrence, 
If on cooling, carbonic acid separated from air, 
as alleged by him, it is not to be expected that 
/when the gases are once perfectly cold they 
would readily mix, nor that the heavy gas 
‘would again rise into the air and diffuse itself 

with a rapidity proportioned to the surface of 
contact, and yet that these phenomena doactu- 
ally occur the most simple experiments will 
‘show. If a large glass vessel, having a di- 
ameter at the mouth of about five inches, with 
a depth of sixteen inches, be filled with car- 
bonic acid and exposed to the access of air in 
a quiet and cool apartment, the whole of the 
gas will disappear from it in the course of a 
few hours. How is this to be accounted for if 
M. Devergie’s position be true? If his opinion 
be correct, the carbonic acid shouid not leave 
the vessel. Let the capacity of its mouth be 
five times as great as that above mentioned, the 
gas will quit the vessel in a few minutes, from 
the greater extent of surface exposed, Now 
this is precisely the condition of M. Devergie’s 
asphyxiating apartment: there is considerable 
extent of surface, and yet it is to be supposed 
according to him that the carbonic acid collects 
in larger proportion at the bottom of the room 
than it does atthetop. If M. Devergie’s state- 
ment were well founded, it is obvious, that in 
a calm state of the atmosphere the air in the 
streets of a crowded metropolis would be per- 
fectly irrespirable. 

In support of the erroneous view which we 
have just condemned, we sometimes find it 
stated, that carbonic acid exists in wellss on 
the floors of cellars and grottoes ; and the Grot- 
to del Cane near Naples, is often quoted as an 
instance where the gas is collected on the soil. 
But in all these cases it is forgotten that the 
source is permanent, and that the gas 1s conun- 
ually issuing from fissures in the soil, or from 
decomposed matter. 

To our minds, it is not proved satisfactorily 
that any separation of gases ever takes place, 
such as that above assumed ; and while there1s 
this want of evidence on the one side, there are 
numerous facts on the other, which render It 
certain that_such a separation does not ensue, 
at least to any perceptible extent, 








In the ninth query we have a practical (and 
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ew a most erroneous) deduction from 


i oireamstances which we have just been 
considering. ‘Thus it is assumed as probable, 
that of two persons in a small chamber where 
charcoal is burning, the one on the floor may 

rish, while another three or four feet above 
that level may escape, owing to this supposed 
separation of gases. We do not believe that 
such acase is likely to occur; and if it did 
take place, the result would probably depend 
upon whether the individuals were equally near 
the source of combustion. M. Devergie ad- 
mits,and indeed proves, that the poisonous gas 
becomes equally diffused all over the room: 
that it may be insufficient to destroy life while 
thus diffused, but that it becomes destructive 
by slowly falling to the floor, and there form- 
ing aconcentrate1 stratum. We have already 
said enough to show that if this be the case 
with charcoal vapour, it differs materially in its 
chemical and physical properties from those 
known to be possessed by carbonic acid. In 
our view, most people are killed by carbonic 
acid during the actual diffusion of the gas, so 
that the subsequent separation on cooling, even 
if it took place, would have very little influ- 
ence in producing a fatal result. Besides, we 
must protest against the correctness of the in- 
ference so generally drawn at coroner’s inquests 
in these cases, that because a person is found 
lying asphyxiated on a floor, he must therefore 
have been affected by the gas while in the re- 
enmbent posture. It is possible that he may 
have been sitting or standing, and have fallen 
asphyxiated. ‘T’o analyze the stratum in which 
his head is found lying, and infer from the quan- 
tity of carbonic acid there discovered, that he 
has been attacked and has died in the recum- 
bent posture, is absurd; since, unless the 
body be accidentally supported, every asphyx- 
lated subject must be thus found.—£ds. Brit. 
and For, Med. Rev.) 





Remarks ‘on the Tinctura Opii Ammoniata of 
the Edinburgh Pharmacopwia. By J. H. Gu- 
beRT, Nottingham. Being a student in the la- 
boratory of the Glasgow Royal Infirmary during 
the summer of 1839, it was occasionally my 
duty to dispense the Tinctura Opii Ammoniata, 
—a preparation, the apparently unchemical 
composition of which led me to suspect, that 
as far as the opium employed is concerned, it 
could be of no utility; it being well known 
that ammonia acts as a precipitant to morphia. 
Itis true that a great excess of that alkali will, 
some solutions of the salts of morphia, 
either prevent its precipitation, or redissolve it 
when precipitated, In order, therefore, to as- 
certain the fact in the present instance, I sub- 
mitted several’ separate portions of the tincture 
to examination at Dr. Thompson’s laboratory, 
Where also I was a student. 

Two ounces were first boiled in a flask with 
magnesia; the magnesian precipitate collected 
and boiled with alcohol ; the alcoholic solution 
HOLE 161, 63 











filtered while hot, and set aside in a warm si- 
tuation to evaporate slowly: no crystals were 
deposited, and the residual matter, when tested; 
was found to contain no morphia. 

Four ounces were next treated in a manner 
veryis from the above. ‘The liquid, previous 
to further treatment, was saturated with dilute 
acid ; for when, as before stated, morphia has 
been held in solution by an excess of ammonia, 
I have found that, after expelling the greater 
part of that excess by gentle heat, and then sa- 
turating with dilute acid, a salt may be obtain- 
ed; from the solution of which the morphia 
may be separated by the usual means. Jn the 
— case, however, no morphia was detect- 
ed. 

Having thus failed to detect that principle in 
the filtered tincture, the dregs ofa known quan- 
tity were macerated for some time in water 
acidulated with muriatic acid ;—the filtered li- 
quid, after being digested with animal charcoal, 
was sufficiently concentrated on a water bath, 
and set aside, when a large quantity ofcrystals 
of muriate of morphia was deposited, <A part 
of these were treated with ammonia, and the 
morphia tested in a separate state with a neu- 
tral solution of the perchloride of iron; and 
part, while in the state of muriate, was tested 
with iodic acid in the usual] manner. As the 
dregs employed were not exhausted, nor the 
mother liquor treated with ammonia, an accu- 
rate quantitative result could not be obtained ; 
but the amount of muriate of morphia was so 
great that it could not fall much short of the 
average produce of such a quantity of opium. 

These experiments I had considered as con- 
clusive. But, finding the new Edinburgh Phare 
macopeia retained the old formula, and that the 
remarks made on the tincture by various writ 
ers on materia medica and pharmacy seemed 
to indicate previous experiment, I feared that 
either too small a quantity had been operated 
upon, or that some source of error had been 
overlooked. ‘To obviate any such mistake, sé- 
veral portions, each of twelve ounces, were 
successively examined ; in none, however, was 
morphia detected. As a check to the process- 
es, several portions also of tincture of opium, 
(each of which would contain, by estimate, a 
quantity of opium equivalent to that in twelve 
ounces of the ammoniated tincture, ) were treat- 
ed in precisely the same modes as the ammo- 
niated tincture had been, In these cases mor- 
phia was separated without difficulty; thus 
proving the efficacy of the processes, 

It may be observed, that, before any of the 
tinctures were boiled with magnesia, the great- 
er part of the ammonia and alcohol in the one, 
and of alcohol in the other, was expelled by 
gentle heat on the water-bath; as, in some 
cases, the alcohol in the liquid would be suffi- 
cient to take up the morphia after the decompo- 
sition of its salts by magnesia. The loss of 
ammonia caused no deposition of morphia. 

These facts seem to show that, if, as I be- 
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lieve is universally admitted, the medicinal ef- 
fects of opium are attributable chiefly, if not 
entirely, to the morphia which it coutains, the 
opium employed in this tincture might, with 
advantage, be omitted.— Edinburgh Med, and 
Surg. Journ. 





Physiology of the Jris.—Mr.W, P. Brop- 
riBB relates, in the London Medical Gazette for 
May last, an interesting case, illustrative of the 
physiology of the irise ‘The patient, a young 
man 30 years of age, is completely amaurolic 
in his right eye, so as not to be able to dis- 
tinguish light or darkness; the pupil of the 
eye is, however, but slightly dilated, and the 
iris is not much impaired, 

On the other hand, vision in the /eft eye is 
injured, whilst the pupil is widely dilated and 
the iris perfectly immovable. When light is 
admitted into this eye, its iris remaining fixed, 
the iris of the amaurotic one contracts. 

The case is one of disease of the brain, and 
the patient labours under complete ptosis of 
the left eye, with paralysis of all the parts sup- 
plied by the third pair of nerves of this side. 





Healthy Appearance of the Internal Surface of 
the Stomach.—Very various are the accounts 
given by different authors who have written up- 
on this subject, of the natural and healthy co- 
Jour of the mucous membrane. It has been de- 
scribed as being white, grayish-white, grayish, 
reddish, grayish approaching to yellow and red, 
straw-coloured, &c, Billard, in whose opinion 
Dr. Hodgkin is inelined to place some confi- 
dence, states it to be a dead milky-white, Ac- 
cording to Buison and Bichat, the colour is of 
a deep red, and Sabatier and Habicot describe 
it as of a reddish-purple and deep purple, Ga- 
vard Boyer, Soemmering, Chaussier, and Ade- 
lon make it of variable shades between red and 
gray. Rousseau who derived his opinion from 
the examination of the bodies of criminals dy- 
ing by the hands of the executioner, (by the 
guillotine, we presume,) states that the colour 
of the gastro-intestinal canal is white, or white 
faintly tinged with red. Dr. Yelloly states, 
that in various opportunities which he had 
of examining the human stomach soon af- 
ter death, in such parts of it as were free from 
vascularity, it had usually a light coloured 
tinge, but gives it as his opinion, that from the 
analogy of the mucous covering of the mouth 
and fauces, and of the urethra, it is probable 
that when circulation is going on in the sto- 
mach, its inner surface is of a pale red hue, 
arising from vessels so minute as to give an 
uniform colour, without any appearance of dis- 
tinct vascularity. We are ourselves rather dis- 
posed to agree with M. Hippolyte Cloquet, 
who describes the usual appearance of the 
membrane as being of a reddish white and mot- 
tled, (comme marbree,) but we must observe 
that this diversity of opinion as to a fact so 
evident to the senses, could only have arisen 





. . oO 
from the varying appearances of the memb 
presented to the several observers under diffe, 
ent circumstances of disease, or from the ef = 
of certain physical agents acting duting the 
last moments of life. The manner of ss ‘ 
would appear to exert considerable Bescon 
the presence of aliment recently taken into the 
stomach causes a decided red tince through P 
the membrane ; extremes of eold and heat con 
cording to Beaupré, are also productive of, 
like effeet in the macous membranes gene rT 4 
and the stomach has been observed to a 
decided tinge from the various medicines a 
nistered shortly after death.—American Jy 
of the Med. Sci., from Brit, and For, Med, Ren 





On Croup and ils Cure. By Dr. Grant, of 
Hamburgh —Dr. Grahl calls attention to the 
employment of arm-baths in croup, the use of 
which has already been advocated by Dy, Dorf. 
miiller in the fifty-first volume of Rust’s Ma 
zine. ‘They are indicated in the commenece- 
ment of the stage of exudation, the existence 
of which is rendered evident by the difficult 
respiration. He regards the employment of 
leeches in this stage as of no avail, and the ad- 
ministration of sulphate of copper and emeties 
as likely to inerease the exudation. His re. 
commendation is that the arms of the patient 
be placed in a vessel sufficiently deep to admit 
to a hand’s breadth above the elbow-joint, and 
filled with water as hot as it can be borne, A 
cloth should now be thrown over the head of 
the patient, which, falling down around the 
edges of the bath retains the vapour, and this 
the patient should be allowed to respire fora 
quarter of an hour together, repeating it at short 
intervals. The first application usually induees 
some degree of moisture in the Schneiderian 
membrane, and diminishes the dyspnea. As 
itis repeated the cough usually loses its hoarse 
tone, and the patient expectorates the exuded 
lymph. In cases where the symptoms are ex- 
tremely urgent, calomel in large doses should 
be given, and a blister applied to the throat, 
but in the great majority of cases the employ- 
ment of the arm-bath is all that is necessary.—- 
Brit. and For. Med. Rev., from Zeitschrift fir 
die gesummle Medicin, 


ga- 





Communication of an Intermittant Fever from 
a Mother to her Child. By Dr. Baunziow, of 
Brandenburg.—The mother suffered through- 
out nearly the whole of the last seven months 
of her pregnancy with her first child from ter 
tain and then from quartan ague. The child 
was born very weakly, and after some weeks 
of more or less illness the mother noticed that 
it appeared much worse on some days than on 
others. On closely watching it, the author 
found that every fourth evening the infant be 
came very cold and had its nails quite blue, and 
that then a considerable degree of heat came 
over the whole body, and was followed by 
slight sweating, On the next morning @ 
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these symptoms had disappeared, and for the 
next two days the child remained perfectly 
well. The evidence of its being actually af- 
fected with quartan ague was further strength- 
ened by its being slowly cured by the admin- 
istration of quinine. —Jbid, from Medicinische 


Zeilung. 


Poisoning of Leeches by the Blood of the Sick. 
By Srerano Granponi.—In a paper contain- 
ing experiments to prove that portions removed 
from leeches are not reproduced, the author re- 
lates the following interesting case: 

In the beginning of May there was brought 
tothe Brescia Hospital for Males, a butcher, 
who had contracted malignant carbuncle in cut- 
ting up an ox that had died of that disease. 
Among the means employed were 120 leeches, 
which were to be applied in three divisions to 
his right arm, all of which died on being taken 
off the skin of the patient. Our chemist being 
informed of the case, though he did not doubt 
that the death of the leeches proceeded from 
the blood which they had sucked and were full 
of, had several other lively and strong leeches 
applied, and these also immediately fell off 
dead. This having occurred in the calamitous 
time of the cholera, curicsity was exeited to 
know whether leeches would also die from the 
effects of the blood sucked from eholera pa- 
tients, and it was found on good information 
that this had actually occurred in the cholera 
hospital, —Jbid, from Annali Universali di Me- 
dicina. 








On the Treatment of Acute Articular Rheuna- 
tism by large doses of the Nitrate of Potash. By 
M. Aran.—This is a very long paper, detail- 
ing the results of twelve cases of acute rheu- 
matism treated by MM. Gendrin and Martin 
Solon. Of these, ten were males, two females, 
from the ages of sixteen to forty; the stage of 
the disease varying from the second to the fifth 
day, and the previous treatment having been 
unimportant, ‘The nitrate of potash was ad- 
ministered in some demulcent ptisan, the mean 
quantity taken by each patient being an ounce 
and two scruples per diem, and twelve ounces 
throughout the whole duration of the disease. 
The mean duration of the disease was eight 
days from the commeneement of the treatment, 
and rather more than twelve from the period of 
invasion, ‘The usual effects were very abun- 
dant perspirations; oceasionally copious stools, 
but Without colic; and. free secretion of urine. 
The digestive organs were unimpaired in their 
functions ; only one patient vomited ; the pulse 
Was depressed; and the pain in the joints ra- 
pidly diminished. In three cases complicated 
Y endocarditis or pericarditis, these affections 
rapidly subsided, though no other remedies 
were employed. Only two patients suffered a 


—— and they were again cured by the same 
ns. 


and White, in this country, towards the close 
of the last century, gave nitre from ten drachms 
to two ounces in the twenty-four hours, and 
spoke highly of its efficacy both in acute and 
chronic rheumatism. However the mean du- 
ration of the disease under its use does not ap- 
pear to be less than is obtained by other means, 
Dr. Hope, who trusted to calomel and opium, 
states the usual duration to be eight or ten 
days, and we have frequently seen severe cases 
rapidly cured by colchicum and opium. Bouil- 
laud, who employs free bleeding, gives one or 
two weeks, Dance, who gave the tartarized 
antimony freely, forty to sixty days. The ni- 
tre is evidently preferable to the two latter.]— 
Ibid, from Journal des Connaissances Médico- 
Chirur gicales, 





On the Pathology of Piica Pulonica. By Dr. 
Bipper, of Dorpat.—In a paper on tke struc- 
ture and physiology of the human hair, the 
author has communieated the following inter- 
esting observations on this disease, which he 
had an opportunity of making during a resi- 
cence of several weeks in a district in which 
it was very prevalent, though not in its severest 
form. 

In none of the cases examined did the mat- 
ting of the hair extend to the sealp, but fora 
distance of between half an inch and an inck 
from it all the hairs, however matted in the rest 
of their length, were perfectly normal. It 
might be imagined indeed, that healthy hair 
had in these cases begun to grow again, and 
that in an earlier stage of the disease, the whole 
had been matted together; but the same ap- 
pearance having been observed in at least twen- 
ty individuals placed under a variety different 
circumstances, proves that it is a constant and 
essential fact. Moreover, since the scalp be- 
neath the matted hair was perfectly healthy, 
exhibiting neither redness nor swelling, nor 
increased sensibility, itis impossible to refer 
the morbid appearances in the hair to disease 
of its matrix. It must rather be held, that in 
consequence of a morbid process commencing 
in a defined part of their constituent fibres, the 
hairs stick together in bundles of various sizes, 
and become individually so loosened in their 
texture, that they split up into smaller and finer 
portions. The frequent oceurrenee of such 
fine hairs, as well as that of much coarser hair 
in the plica, can scareely be otherwise ex- 
plained. 

A fact still more remarkable, and affording a 
still stronger proof of the vitality of the hair, 
is a process of separating or shedding which 
occurs in some cases of plica. ‘The author 
saw two persons from whom plice had lately 
fallen off spontaneously, without leaving any 
part of the head bald; and indeed this occur- 
rence is regarded by the people of the district 
as a favourable, though a rare symptom in the 
disease. In two others he was able to trace 





{This treatment is not new, for Brocklesby { 


the mode in which the separation takes place. 
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diseased and healthy hair, in the tuft that was 
matted beyond a certain distance from the scalp, 
a deep groove which completely encircled the 
tuft as if a string had been tied round it. It 
formed avery distinct boundary between the 
two parts of the tuft, and as it went on, the 
constriction becoming gradually deeper, a part 
of the hairs separated, and the whole plica was 
held by only the remainder of those by which 
it was originally constituted, and at last it en- 
tirely fell off. ‘The whole process bore a re- 
markable resemblance to that of the casting off 
cf other diseased parts, such as occurs, for ex- 


ample, in gangrene; and the whole series of 


the phenomena are explicable only on the be- 
lief that they depend on an action occurring in 
the hair itself.—/bid, from Miiller’s Archiv. 


On Horny Excrescences on the Eyelids. By 
Dr. F. A. V, Ammon.—Professor Stromeyer, 
of Erlangen, had the kindness to send mea 
drawing of a horny growth, with the following 
description: ** ‘This horn has existed ten weeks, 
and still goes on growing; six weeks since the 
excrescences on the nose formed, and these are 
now ready to fall off. ‘The horny mass does 
not proceed from a follicle, but was probably 
secreted by the vascular skin atits base. It 
gives no annoyance; the closing of both the 
eyelids is effected only imperfectly from want 
of tone, and the conjunctiva is somewhat loose. 
The patient is a woman, seventy-one years old.” 
Thus far Stromeyer. 

To this interesting communication I may add 

the following. 1 have twice observed horny 
eon on the eyelids. ‘The cases were as 
ollows: <A stocking-maker, forty years old, 
healthy and strong, had a horny growth, three 
lines large, on the right upper eyelid, a few 
lines from its ciliary margin, It had grown 
gradually, and turned downwards. The pa- 
tient believed that it came from a wart; and he 
came to me only because he had lately often 
struck the growth, and given himself pain. I 
cut it off with scissors, going rather deep into 
the healthy skin, and the wound bled conside- 
rably for some time. When it had ceased 
bleeding I touched it with nitrate of silver, and 
in twelve days it was completely healed. ‘Two 
years have since elapsed, and the disease has 
not reappeared. 

The most accurate examination detected no- 
thing more than that the horn was a dark car- 
tilage-like substance, uniform from from its 
hase to its apex, and consisting of several close 
Jamellz. Where it was connected with the 
skin, there was seen an intermediate substance 
like a thickened cutaneous gland. 

In the second case, | observed the disease in 
a woman fifty years old, who had ceased men- 
struating for some time, and had had warts on 
many parts of her body successively, which, 
however, were always removed by the reme- 
dies she appplied. From a wart on the left 


In these, there formed at the limit between the | upper eyelid, a horny excrescence h 





See 
ally formed, which was upwards of oad 
high, inclined to one side, and smaller at 
apex than atits base. It gave no pain, but it 
often itched, and when the woman scratched 
it, it bled. I extirpated it with scissors, anq 
it has not been reproduced. | 
As far as I know, among the cases of horp 

excrescences described by authors, there jg 
none of a cornu cataneum of the eyelids, — 
Ibid, from F, A, V. Ammons Monatsschrift fiir 
Medicin. 





Foisoning by Solution of Acetate of Lead. 
Lead found in the Urine.—A young girl of good 
constitution, driven by despair to suicide, took 
about an ounce of acetate of lead in solution, She 
was almost immediately seized with collapse 
and syncope, and afterwards with vomiting and 
convulsions. Sugared water, sulphate of inao- 
nesia, and sulphate of soda were given, but 
she died in twenty-five hours. She voided a 
large quantity of urine, which M. Villeneuve 
sent to M. Orfila. Carbonized, treated by ni- 
tric acid, and submitted to the tests of the salts 
of lead, this urine afforded a sensible quantity 
of lead.—Jbid, from Journal des Connaissances 
Medico-Chirur gicales, 


Antimony in the Urine.—aAt the sitting of the 
Royal Academy of Medicine, Dec. 8, 1840, 
M. Husson stated that he had given a scruple 
of tartar emetic to a potient affected with pneu- 
monia in twenty-four hours. It produced nei- 
ther stools nor vomiting, and on the urine be- 
ing examined by M. Orfila, with Marsh’s ap- 
paratus, it afforded the antimonial stains in 
great abundance.—-Jbid, from -irchieves Gen. 
de Medicine. 





On the Employment of Arsenious Acid in 
Phthisis Pulmonalis, By M. ‘Trovusseav.— 
M. Trousseau is now making trial of the pow- 
ers of arsenic in phthisis at the hospital Necker; 
a means, however, not new, as Dioscorides 
employed fumigations of the sulphuret of ar- 
senic in the same disease. During some few 
months M. Trousseau has submitted eight pa- 
tients to the action of this agent, In four al- 
fected with diarrheea, the disease continued its 
progress; it was in an advanced stage, and 
death occurred in the usual manner. In four 
others, notwithstanding vast caverns,and symp- 
toms which announced approaching death, the 
symptoms amended under the influence of ar 
senious fumigations, the general health im- 
proved, appetite returned, digestion was good, 
emaciation checked, and the cough and expec 
toration diminished. 

A sheet of white paper is dipped in a solu- 
tion composed of one part of arseniate of soda 
and thirty parts of water. ‘The paper 18 then 
made into little cigars of the length of a finger, 
and the patient is directed to smoke one or even 
two daily, in such a manner that the fumes m4) 
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into the lung. is 
lished, by the patient inspiring the moment 
the fumes enter the mouth, Phis inspiration 
of arsenious vapour at first causes slight cough, 
but after some time both cough and expectora- 
tion are much diminished. 

This means, though it has not as yet cured 
phthisis, deserves a trial. In one case of chro- 
nic eatarrh with emphysema, it rapidly remov- 
ed symptoms of suffocation. Careful experi- 
ments should be made with this remedy, for 

hthisis is a disease hitherto so incurable that 
anything which affords any probability of ef- 
fecting permanent good is worthy of investiga- 
tion—Jbid, from Bulletin General de Thera- 


peulique. 


On certain Anthelmintics in use in Abyssinia, 
By Dr. Aupert.—-Dr. Aubert, who has. resided 
some time in Abyssinia, states that the whole 
medical practice of the natives consists in the 
employment of three indigenous vegetable an- 
thelmintics called Cusso, Bisenna, and Abbats- 
jogo; and that tenia is so common among the 
inhabitants as to be considered almost natural. 
Bruce remarked that almost all Abyssinians 
were affected with ascarides; but as the Abys- 
sinian word applies to either species, and Bruce 
was not a physician, it is probable he confound- 
ed the two, especially as the cusso, which he 
praised as a remedy against these worms, Dr, 
Aubert finds used in tenia, 

The cusso is the Banksia Abyssinica of 
Bruce, the Hagenia anthelmintica of Willde- 
now, one of the species of the genus Saponaria 
of Linneus, M. Kunth, an able botanist, has 
recognized the flowers as anew genus of the 
Rosaceex. About two drachms of the flowers 
i yatood are taken in an electuary of honey, 

ordinarily in about twenty-four hours the 
patient passes the worms, but without purg- 
ing. The whole of the worm is rarely ex- 
pelled; but the patient follows his usual occu- 
pation, and after a time, as the medicine is not 
unpleasant and does not cause griping or purg- 
ing, the dose is repeated. Dr. Aubert became 
a subject of tenia whilst in Abyssinia, and by 
taking aperient medicine after the cusso, he 
completely relieved himself of it, 

The bisenna is a species of conifera much 
resembling the Juniperus Virginiana of Lin- 
neus, The pulverized bark is employed, but 
hot so generally as the cusso, as it causes irri- 
lation, colic, and in some cases enteritis, 

_The abbatsjogo resembles the Ixia bulboco- 
dium of Linnwus, It is less employed than 
either of the former species. —Jbid, from Bul- 
letin de ? Académie Royal de Medecine. 








On Tincture of Iodine as a topical Application 
& P hagedenic “Chancres, By M. enim 
After a trial of all the most common topical 
applications recommended in the treatment of 
P enic chancre, M. Ricord finds them all 


uently inefficacious, and from none has wad 


obtained such prompt and happy results as from 
the tincture of iodine. He has employed this 
tincture during the last three months, and al- 
most constantly obtained a prompt modification 
of the ulcerated surfaces, which soon lose their 
phagedenic character. ‘This has oceurred in 
many cases. ‘The action of the iodine was 
particularly evident ina patient who had an 
open bubo, the ulceration being phagedenic and 
very extensive. Various means were employ- 
ed during two months without success, when 
the tincture of iodine alone so modified the ul- 
cerated surfaces that their extent visibly dimin- 
ished from day to day. ‘The iodine of potas- 
sium had been given in this case without ef- 
fect, but its use was continued conjointly with 
the tincture of iodine as a topical application, 
The cure was perfect in less than a month,— 
Ibid, from Bulletin Géneral de Therapeutique. 


Great Hemorrhage after Division of the Genio- 
glossi Muscles for Siammering. By M, Guer- 
SENT, Jr,—M. Guersent performed the above 
operation at the Children’s Hospital on a child 
twelve years of age. ‘The hemorrhage at the 
time of the operation was very slight, but the 
next day it came on to a large amount, and was 
checked by charpie dipped ina solution of alum. 
On the third day the hemorrhage recurred, and 
was checked by the same means. Fourth day, 
no hemorrhage, cold lotions, ice in the mouth, 
Fifth day, hemorrhage came on with the great- 
est violence, but was stopped by the actual 
cautery. Sixth day,no hemorrhage. Seventh, 
it recurred, and the red-hot iron was applied 
seven times without arresting it; compression, 
by means of pledgets of charpie steeped ina 
solution of alum checked it after several hours. 
The compression was continued on the follow- 
ing day, and permanently suppressed the bleed- 
ing. The state of this child excited the great- 
est solicitude. ‘The weakness and pallor indi- 
cated such pressing danger that M. Guersent 
had determined to tie the lingual arteries if the 
compression had not effected his object.—Jbid, 
from Bulletin General de Therapeutique. 





New System of Bandaging. By M. Riga, 
of Gaillac.—The object of this memoir, which 
was read at the Royal Academy of Medicine 
in November, 1840, is to point out the advan- 
tage obtained by the use of strips of Indian 
rubber in the place of common ligatures and 
bandages, made elastic by means of the same 
material, in place of the common roller, The 
author has used them for the last two years, 
and speaks very highly of their power of main- 
taining parts in apposition during the most va- 
ried movements of those parts, He particu- 
larly instances hare-lip, and the operations for 
the restitution of lost parts. The elastic ban- 
dages are also said to be very useful in main- 
taining oblique fractures of the lower extremi- 
ties in perfect apposition, opposing a force in 
constant operation to the irregular action of the 
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displacing muscles. In this way also they 
may assist in the replacement of parts after 
teaotomy.—ZIbid, from Revue Medicale. 





Ectropion cured by Autoplasty. By M. Be- 
rarp.--M, Berard presented to the Academy 
a young butcher whose inferior eyelid, all ex- 
cept the free border, had been destroyed by a 
malignant pustule. After having arrested the 
progress of this terrible disease, M. Berard 
sought to repair the loss of substance and pre- 
vent greater depression of the free border of 
the eyelid already affected by ectropion. <A 
portion of intecument was taken from the tem- 
poral region and applied just below the inferior 
eyelid. ‘The superior border of this slip be- 
came united to the inferior border of the eyelid, 
and its inferior border to the superior edge of 
the malar integuments. ‘The whole was main- 
tained in apposition by simple agglutinatives. 
Four months after the operation, the wounds 
are cicatrized, the new eyelid is perfectly vital, 
and of atint precisely similar to that ordinarily 
seen in the situation which it occupies —Jbid, 

from Bulletin de ? Academie Royale de Medecine. 





Iodine in Opacity of the Cornea, By Dr. 
Lousse.—-The case in which this remedy was 
successfully employed was one of opacity of 
the cornea consequent on syphilitic ophthalmia, 
and so considerable as almost completely to 
destroy vision. ‘The iodine was given inter- 
nally, and from four to six drops of the follow- 
ing collyrium were let fall into each eye three 
times a day: 

R.. lodini, gr. j. 

Potassil iodidi, gr. ij. 
Aq. dest. 3vj. M. 

Afterwards this was exchanged for an oint- 
ment consisting of iodine gr. jss, lodide of po- 
tassium, 9j, and lard, 3ss, of which a small 
portion was once or twice a day put between 
the eyelids. ‘Ihe cure was perfected in three 
months, —bid, from Medicinische Zeitung. 





On Congenital Dislocation of the Femur. By 
M, Bovuvier.—At the sitting of the Royal Aca- 
demy of Medicine, Jan. 26, 1841, M. Bouvier 
presented two preparations illustrative of the 
two principal forms of congenital dislocation of 
the femur. In one the head of-the femur is re- 
ceived in a superficial cavity above and behind 
the cotyloid cavity, which latter is reduced to 
very small dimensions. ‘The capsule embraces 
both the new and old cavities, and is strongly 
applied around the femur, the movements of 
which it limits, and does not allow the head to 
be brought opposite the cotyloid cavity. The 
subject was a female seventy-six years of age, 
and the dislocation was said to have occurred 
when she was four or five months old, but the 
probability appeared that it was congenital. 

The second specimen was taken from a wo- 
man fifty-three years of age, and in this no point 
of contact exists between the head of the femur 











“a. OO 
and the ilium, which were attached tea 


other by the capsular ligament and muse] 
alone. ‘This disposition of parts occurred “ 
both sides, and we know that itis recognized in 
congenital dislocations alone, and especially in 
those which affect both sides. The head of 
the femur is lower and more behind than is 
usual in iliac luxations, and is only a few lines 
before the ischiatic notch, and very near the 
great sciatic nerve. Entirely covered by cap- 
sular ligament, the head of the femur rests ona 
cellulo-fibrous; cushion, which here covers the 
surface of the ilium, and which is united to the 
capsular ligament by a sort of Jax cellular 
membrane. ‘The round ligament remains, 
much elongated, flattened, and partly confound. 
ed with the capsule. ‘The head of the femur 
is almost of its normal size, while scarcely a 
vestige of the cotyloid cavity remains, and this 
of a triangular form, as is usual in most simi- 
lar cases. Several of the muscles have under- 
gone important changes, but none in such a 
manner as to limit the motions of the limb, all 
of which, with the exception of extension, were 
almost unaltered,—Jbid, from Bul. de l’ Acad, 
Roy. de Med, 





Statistics of Amputation performed in the Af- 
rican Army, in Hospitals and the Field, during 
the years 1837-8-9. By Dr. Guyon.—The 
number of amputations performed in the above 
years (the campaign of Constantine in 1837 
excepted,) was 63, namely : 

Disarticulation of the shoulder-joint 6 


6 6 elbow 2 
66 66 wrist 6 
6 66 knee 1 
a“ partial of foot 1 
66 tarso-metatarsal 1 
Amputation of the thigh 16 
73 rT leg 7 
6 ‘“ arm 15 
6 ‘6 fore-arm 8 


Of these 63 patients, 46 were cured, 17 died. 
As, however, four died from circumstances 
scarcely connected with the amputation, the 
proportion of deaths may be stated as 1 to II. 
This result is much more favourable than that 
during the siege of Constantine in 1837, for of 
10 amputations performed at Médeéah, only I 
survived, and of 62 at Blidah, 39 died. 

Of the 63 operations referred to above, 44 
were performed immediately, 19 secondarily. 
The former gave 32 cures, 12 deaths; the lat- 
ter 14 cures, 5 deaths. ‘Thus the proportion of 
cures after secondary amputation was not less 
satisfactory than that after immediate.—Jbid., 
from Gaz. Med, de Paris. 





On Compression in the Treatment of Mamma- 
ry Abscess. By MM. ‘Trousseau and Con- 
Tour.—This is a very long paper, illustrated 
by eight cases, to show the utility of compres 
sion of the breast by means of strips of diachy- 
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jon plaster, an inch broad and several feet in 
length, carried completely round the body so as 
to produce reguiar and methodical compression 
of the whole breast. The conclusions of the 
authors are, 1, that this compression may be 
employed in all forms of inflammation of the 
breast in nurses; 2, it will sometimes cure 
when used at the commencement of the inflam- 
mation; 3, during suppuration it will not ar- 
rest the progress of the formation of pus, but 
itimmediately relieves the pain; 4, compres- 
sion should be made twenty-four or forty-eight 
hours after the abscess has been emptied ; 5, 
under its influence the pain ceases, the walls of 
the abscess unite, fistule are cured, and a few 
days in general complete recovery. Continued 
for a time it prevents relapse.—ZJdid., from 
Journ. des Con. Med. Chirurg. 





Hemorrhage after Delivery arrested by a new 
Method. By Dr. Hecxine, of Coblenz.—A 
weak and delicately made woman, soon after 
she had been quickly and easily delivered of 
twins, began to have more than usual hemor- 
thage from the uterus. Permanent pressure on 
the abdomen, with friction over the uterus, 
and repeated dashing with cold water were em- 
pet but they were all ineffectual, and the 

emorrhage grew more rapid, ‘The author there- 
fore introduced his hand into the uterus (after 
having dipped it into cold water,) and doubling 
his fist endeavoured, first by rubbing the pari- 
etes, and then by compressing them against 
his other hand, which was placed on the walls 
of the abdomen to bring on contraction of the 
uterus. But this plan also was altogether use- 
less; the uterus, still remaining distended, was 
every instant filled with fluid and coagulated 
blood. After all attempts had proved vain, 
and when the patient’s danger was now ex- 
treme, the author took a sponge dipped in cold 
water, and then squeezed it on the internal sur- 
face of the uterus, so as completely to wet it 
all over, at the same time maintaining the exter- 
nal pressure. As often as the sponge became 
covered with coagulated blood, it was taken 
away, washed with cold water, and again in- 
troduced as quickly as possible. By this means 
Several times repeated (for in the powerless 
Condition of the patient it was not a difficult 
thing to do,) the hemorrhage was at last arrest- 
ed, and the woman’s life saved, —Jbid., from 
Casper’s Wochensckhrift, 





_Hernia of the Uterus, and Cexsarean Opera- 
tion: Mother and Child saved. By M. Leprs- 
Ma, of Salamanca,—On the 26th of January, 
1839, a female named Ramus, 24 years of age, 
of good constitution, having had six children, 
stated that some time before her marriage she 
ad an inguinal enterocele on the right side, 
hen the seventh pregnancy had advanced to 
the third month, she suddenly perceived an un- 
pleasant dragging sensation at the bottom of 


mour disappeared, and she voided the some 
blood by the vagina. Something unusual, hard, 
and painful on pressure was now discovered in 
the site of the inguinal hernia. She frequently 
attempted reduction in vain. Seven weeks af- 
terwards she perceived evident movements. 
The tumour descended from the bottom and 
right side of the abdomen on the thigh of that 
side, distending the right labium pudendi, fall- 
ing on the pubis and crossing towards the left 
thigh ; it was 22 inches in extent, 25 in circum- 
ference atits middle, and 224 at its junction 
with the abdomen. It was fluctuating, and on 
displacing the liquid, a hard body was per- 
ceived which appeared moveable in the liquid. 
The neck of the uterus could not be found in 
the vagina. At seven months the sounds of 
the foetal heart, and the placentar souffle when 
examined by the stethoscope were perfectly dis- 
tinct from the superficial position of the uterus. 
M. Ledesma judged by the souffle that the pla- 
centa was inserted to the left and a little ante- 
riorly : the sound was clear and very circum- 
scribed, Attempts at reduction were useless. 
On the 6th of July she experienced her first 
pains. On the 7th the membrane broke, and 
the waters were discharged by the vagina, Re- 
duction again attempted in vain. Hysterotomy 
was practised, with care to avoid the left late- 
ral part of the tumour. A great quantity of blood 
followed the incision of the uterus. The head 
of the foetus was against the cervix, the surgeon 
seized the feet which were at the fundus and 
forcibly withdrew the child. The placenta was 
at the place foreseen. After the uterus was 
emptied a tepid bath was prescribed,,which ex- 
cited uterine contractions and arrested all he- 
morrhage. Reduction of the uterus was thought 
to be impossible, and it was left externally. 

July 12. The lochia take the rout of the va- 
gina, After some accidents, slight in compa- 
rison with the severity of the operation, the pa- 
tient’s health is re-established. The wound 
suppurated more than a month. 

July 13. The catamenia reappeared. 

August 11. Convalescence is complete. The 
tumour has considerably diminished. The in- 
fant was well, but died some time afterwards. 
Ibid., from Gaz. Med, 





On Excision of the Elbow-joint. By M. 
Rovx.—Since 1812, M. Roux has performed 
excision of the elbow-joint eleven times, the 
whole of the articulation having been removed 
in every case, Of these eleven patients three 
have died, six reaped every benefit which could 
arise from the operation. The patient operated 
on in July, 1839,{can flex and extend his arm 
imperfectly, while a few fistula sull remain in 
the patient operated on last November. M, 
Roux formerly practised the operation of Mo- 
reau, making an external and internal vertical 
incision, and one transverse below the olecra- 
non, but now he only makes an external and a 





the left side of the abdomen ; the abdominal tu- 


transverse incision, the triangular flaps thus 
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formed being quite sufficient when turned back 
to expose the articulation for removal, while 
the subsequent union is much more rapid than 
when an internal incision is also made,—ZJbid, , 
from Bull. de Acad, Roy. de Med, 





On the improvement of the defects in the re- 
fractive power of the eye, by Myotomy. By Dr. 
Kun, of Breslau. —M. Jules Guerin, Mr. Phil- 
lips, and the author, have all divided the mus- 
cles of the eyeball in the hope of remedying 
short-sightedness by diminishing the amount 
of the muscular pressure on the exterior of the 
eyeball, by which its axis is lengthened. Phi- 
lipps has divided the inferior oblique, an ope- 
ration which the author thinks must be perfect- 
ly useless. Both he and M. J. Guerin have di- 
vided the straight muscles, either the superior 
or inferior recti; or, in different operations, all 
the recti of the same eyes. The author’s first 
patient, after the division of all the recti mus- 
cles, could see to read as well at a distance of 
nine inches as before the operation he could at 
a distance of four inches. In the second case, 
in which the external and internal recti alone 
were divided the result was null ; he could see 
no better than before the operation,—ZJdid., 
from Casper’s Wochenschrift. 





Cure of an ununited fracture of the Humerus 
by a Seton. By M. Jopert, of Lamballe.—A 
robust man, about forty-five years old, received 
ina fall a fracture of the humerus, complicated 
by asmall wound at the seat of the fracture. The 
arm was placed in an unmoveable apparatus 
during a month. At the end of this time the 
small wound still suppurated, and there was no 
trace of consolidation, During two months 
longer the ordinary apparatus was applied, but 
did not hasten consolidation. M. Jobert then 

assed a seton between the two fragments, but 
instead of leaving it five or six weeks, as 
Physick and others have done, he only let it re- 
main eight days. A month afterwards conso- 
lidation was completed. Experience has shown 
that in some cases, the seton has left after its 
passage organized fistule incapable of cicatri- 
zation, which maintain the mobility of the 
bone. Sometimes the passages border on por- 
tions of bone denuded by the seton. But when 
the seton is only left during eight days, it irri- 
tates the periosteum, and the inflammation of 
this latter bringsfthe deposit ofa sufficient quan- 
tity of osseous matter to effect consolidation.— 
Ibid., from Gaz. Med. 





New mode of treating Orchitis. By M. 
Dteviaroy, Surgeon to the Hotel-Dieu at Tou- 
louse. —The following treatment has been em- 
employed by this surgeon in more than thirty 
cases, always with success and without acci- 
dent: “* with the left hand,’’ says he, “I em- 
brace the testicle at its superior part, and thus 
strongly stretch the scrotum at the inferior part 
of the organ, and thrust in a very‘sharp bistou- 





ry Rerpoerenty Before the 

withdrawn it is necessary to en] 

ing to allow the free exii of laid. “Ir nym 
sary to penetrate the tunica vaginalis, or the 
puncture is without effect. . . . Treated 
thus the duration of orchitis is from eight to 
tendays. . . . . I think this is the sole 
means the surgeon need employ in treating go. 
norrheeal orchitis. We need not fear to m Sa 
very deeply, and wound the body of the test. 
cle. Galbois has proved that wounds of the 
body of this organ are not dangerous, and are 
not followed by any accident.”~~Jpid, from 
Jour, de Med. et de Chir, de Tou, 
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HEALTH OF THE CITY 


INTERMENTS in the City and Liberties of Phila- 
delphia, from the 17th of July, to the 24th. 
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Diseases. - = Diseases, *: 
- S S 3 
Asphyxia, 0 1\Brought forward 
Apoplexy, 3 ol Mone _ r 
Affectionofspine 1 0} Measles, 0 3 
Casualties, 1 2\ManiaaPotu, 1 9 
Croup, 0 2)Neglect, 01 
Congestion of ‘Old age, 20 
Lungs, 1 0 Palsy, 1 0 
Cholera Morbus, 2 0 Phlebitis, 1 0 
Consumption of ‘Retention of 
the lungs, 11 3 Urine, 0 1 
Convulsions, 0 6Scrofula, 0 1 
Diarrhea, 1 6Small pox, 1 5 
Dropsy, Abdomi- Still-born, 0 5 
nal, 0 1Summer Con- 
Head, 0 6, plaint, 0 45 
Disease of Brain, 0 2 Tabes Mesente- 
Drowned, 4 lj rica, 0 1 
Dysentery, 1 2 Ulcerated Sore 
Debility, 0 9 Throat, 0 1 
Fever, 1 0 —e 
——Typhus, 3 0 Total, 169—42 127 
Hectic, 0 1 
Hemorrhage from Of the above, there 
Uterus, 1 O were under 1 year, 75 
Inflammation of From l1to2 38 
the Brain, 0 5 2to 5 4 
Bronchi, 1 1 5 to10 4 
Lungs, 1 0 10 to 15 1 
Stomach, 1 0O 15 to 20 1 
Stomach and 20 to 30 Il 
Bowels, 1 1 30 to 40 10 
Bowels, 0 3 40 to 50 «8 
——- Breast, 0 1 50 to 60 1 
Umbilical 60 to 70 4 
Cord, 0 1 70 to 80 3 
Intemperance, 2 0 80 to 90 4 
Inanition, 0 3 90 to100 1 
Carried forward, 36 57\Total, 169 


Of the above there were 6 from the alms- 
house, 20 people of colour, and 3 from the coun- 








try, which are included in the total amount. 
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